Sir,

Understanding the exposure status of risk factors for acquiring the risk of HIV infection in female sex workers (FSWs) and its transmission to the general population are the important parameters to be considered in HIV control strategies since there is a difference in distribution of these factors at regional or country level. A recent study from Nagaland among FSWs reported that lifetime injecting drug use, initiating sexual intercourse before the age of 15 years, positive test result for one or more sexually transmitted infections (STIs) and having been widowed were independently associated with HIV infection with the risk being found more for injecting drug use.\[[@ref1]\] In contrast to this, study done in Moscow found that injecting drug user among FSWs was not significantly associated with HIV infection.\[[@ref2]\] Andhra Pradesh study in India showed that residential instability is associated with HIV risk among female health workers in addition to its association with individual risky sexual behaviors that included unprotected sex, reported STIs, and recent physical and sexual victimization.\[[@ref3]\]

Heterogeneity in the organization and structure of sex work is an important determinant of variations in HIV prevalence among FSWs across districts in India. The risk of being HIV positive was comparatively greater for brothel-based FSW, public place-based FSW, unmarried FSW and those who were widowed or divorced or separated, or from the devadasi tradition. Similarly, those with high mobility were more likely to report recent HIV risk factors such as sexual violence, physical violence, unprotected sex for more money, at least one STI symptom and anal sex with clients.

It has shown that social cognitive behavioral intervention was not found to be effective in reducing the incidence of HIV infection among FSWs, but intervention of promotion of female and male condom use was found to be effective in lower and middle income countries.\[[@ref4]\] However, in India, Andhra Pradesh study showed that consistent condom use with regular and occasional sexual clients was 9% and 16.4%, respectively.\[[@ref2]\] This may result in transmission of HIV to the general population through sexual clients. A recent meta-analysis reported that HIV prevalence in India among FSWs is 13.7%. Furthermore, it highlighted the fact that 23.5% of prevalent HIV infection among women was attributable to FSWs in India. Except some African and other countries that include China, Nepal and Malaysia which reported the attributable risk more than this level, most of the countries reported it far below this figure where the attributable risk factors were different from India.\[[@ref5]\]

This differential exposure status of risk factors to HIV infection among FSWs and difference in attributable risk for HIV infection among women due to FSWs at country level is an important matter of concern for control strategies. Intervention strategies should be strengthened toward FSWs along with other strategies to achieve the Millennium Development Goals that states the target to halt HIV spread by the year 2015 and begun to reverse the spread of HIV/AIDS to reduce the burden of HIV.
